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GREATER LOWELL FAMILY YMCA

S
= VOLUNTEER APPLICATION
Name:
Address: City: State: Zip:
Phone Number: Email:
Emergency Contact Phone Number

Why would you like to volunteer at the YMCA:

Which department would you like to volunteer in:

Desired start date: / / How many hours would you like to volunteer?

What days/times are you available to volunteer?

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Employment/Volunteer Experience:

Position Held Name/Phone Number of Business Dates

Tell us about any hobbies or special interests you have or would be able to share:

References: Please provide 3 references of whom you have known at least 1 year.

Name Address Phone Number Relationship

I give permission for the Greater Lowell Family YMCA to transport me to a local hospital in case of an emergency:

Yes No

Volunteer Signature Date
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Greater Lowell Family YMCA
Code of Conduct

In order to protect YMCA staff, volunteers and program participants-at no time during a YMCA program may a
staff/volunteer person be alone with a single child where they cannot be observed by others. As

staff/volunteers supervise children, they should space themselves in a way that other people can see them.
Staff/volunteers shall never leave a child unsupervised.

Restroom supervision: Staff/volunteers will make sure the restroom is not occupied by suspicious or unknown
individuals before allowing children to use the facilities. Staff/volunteers will stand in the doorway while
children are using the restroom. This policy allows privacy for the children and protection for the
staff/volunteer (not being alone with a child). If staff/volunteers are assisting younger children, doors to the
facility must remain open. No child regardless of age should ever enter a bathroom alone on a field trip.

Always send children with staff/volunteer.

Staff/volunteers should conduct or supervise private activities in pairs-diapering, putting on bathing suits,

taking showers, etc. When this is not feasible, staff should be positioned so that they are visible to others.

Staff/volunteers shall not abuse children including:
Physical abuse- strike, spank, shake, slap;
Verbal abuse- humiliate, degrade, threaten; inappropriate volume,
Sexual abuse- inappropriate touch or verbal exchange;
Mental abuse- shaming, withholding love, cruelty, mocking
Neglect- withholding food, water, basic care, etc.

Any type of abuse will not be tolerated and may be cause for immediate dismissal.

Staff/volunteers must use positive techniques of guidance, including redirection, positive reinforcement and
encouragement rather than competition, comparison and criticism. Staff will have age appropriate
expectations and set up guidelines and environments that minimize the need for discipline. Physical restraint
is used only in pre-determined situations (necessary to protect the child and other children from harm), is only

administered in a prescribed manner and must be documented in writing.
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Staff/volunteers will conduct a health check of each child, each day, as they enter the program, noting any
fever, visual bumps, bruises, burns, etc. Any sign of abuse should immediately be reported to the program

director.

Staff/volunteers will respond to children with respect and consideration and treat all children equally

regardless of sex, race, religion, culture or disability.

Staff/volunteers will respect children’s rights to not be touched in ways that make them feel uncomfortable and
their right to say no. Other than diapering, children are not to be touched on areas of their bodies that would

be covered by a bathing suit.

It is the policy of the Greater Lowell Family YMCA that all staff/volunteers will conduct themselves in a
professional manner while on YMCA premises. Staff/volunteers shall not engage in inappropriate displays of
affection including, but not limited to, excessive hugging, inappropriate touching, kissing, or any activities that
are intimate in nature. This Code of Conduct policy extends to staff/volunteers interaction with other staff,

volunteers, members, program participants, guests and all other individuals that are on YMCA property.

While the YMCA does not discriminate against an individual’s lifestyle, it does require that in the performance

of their job they will abide by the standards of conduct set forth by the YMCA.

Staff/volunteers must appear clean, neat and appropriately attired.

Using, possessing, or being under the influence of alcohol, marijuana, other controlled substances or illegal

drugs during working hours is prohibited.

Smoking is not permitted in or outside the YMCA. The YMCA and its property is a smoke-free environment.

Profanity, inappropriate jokes, sharing intimate details of one’s personal life, and any kind of harassment in the

YMCA facility is prohibited.

Staff/volunteers must be free of physical and psychological conditions that might adversely affect children’s

physical or mental health. If in doubt, an expert should be consulted.

Staff/volunteers will portray a positive role model for the YMCA by maintaining an attitude of respect, loyalty,

patience, courtesy, tact and maturity.



18. Staff/volunteers may not have contact with children under the age of 18 they meet in YMCA programs outside
of the YMCA. This includes, but is not limited to, visiting each other’s home, attending events together, phone
contact, social networking, texting, babysitting, sleepovers and any other non-spontaneous contact
whatsoever. Any exceptions require a written explanation before the fact and are subject to the express

approval of the YMCA CEO.

19. Staff/volunteers are not to transport children in their own vehicles.

20. Staff/volunteers may not date program participants, member or staff under the age of 18 years of age.

21. Under no circumstances should staff/volunteers release children to anyone other than the authorized parent,
guardian, or other adult authorized by the parent or guardian (written parent authorization on file with the
YMCA).

22. Staff/volunteers are required to read and sign all policies related to identifying, documenting, and reporting
child abuse, and attend trainings on the subject as instructed by a supervisor.

| understand that any violation of this Code of Conduct may result in termination.

Volunteer Name

Volunteer Signature Date
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the 29 Greater Lowell Family YMCA
& Sexual Harassment Policy

Sexual harassment in the workplace is unlawful and it is unlawful to retaliate against an employee for filing a
complaint of sexual harassment or for cooperation in an investigation of such a complaint. The YMCA subscribes
to the following guidelines concerning sexual harassment and has adopted them as a policy. Moreover, as a part
of the YMCA's overall nondiscrimination policy, the YMCA prohibits all forms of harassment of others because of
race, color, religion, sex, age, national origin, ancestry, or other protected status. In particular, an atmosphere of
tension created by discriminatory remarks or discriminatory animosity does not belong in our workplace and will
not be tolerated.

For purposes of this policy, sexual harassment is defined as any type of sexually oriented conduct, whether
intentional or not, that is unwelcome and has the purpose or effect of creating a work environment that is hostile,
offensive or coercive to a reasonable woman or man, as the case may be. The following are examples of conduct
that depending upon the circumstances, may constitute sexual harassment:

e Unwelcome and unwanted sexual jokes, language, epithets, advances or propositions;

e Written or oral abuse of a sexual nature, sexually degrading or  vulgar words to describe an individual;

e The display of sexually suggestive objects, pictures, posters, or cartoons;

e Unwelcome and unwanted comments about an individual’s body, sexual prowess or sexual deficiencies;

e Asking questions about sexual conduct;

¢ Unwelcome touching, leering, whistling, brushing against the body, or suggestive insulting or obscene
comments or gestures.

e Demanding sexual favors in exchange for favorable reviews, assignments, promotions, or continued
employment, or promises of the same.

If you believe that you have been the subject of sexual harassment or subjected to a hostile, offensive, or coercive
work environment, or if you are not sure whether certain behavior is sexual harassment or whether it is actionable
under this policy, you are strongly encouraged to immediately notify your supervisor or Executive Director, so that
the YMCA may have the opportunity to investigate and deal promptly with your complaint. An investigation of all
complaints will be undertaken immediately, and all information will be handled with the highest degree of
confidentiality possible under the circumstances and with the due regard for the rights and wishes of all parties
involved.

Employees may also contact:

Massachusetts Commission Against Discrimination Equal Employment Opportunity Commission
One Ashburton Place, 6t Floor One Congress St. 10t Floor

Boston, MA 02108 Boston, MA 02114-2023

617 727-3990 617 565-3200

Any employee of the YMCA who is found by the YMCA after an investigation to have harassed another in the
workplace will be subject to appropriate discipline up to an including termination, depending upon the
circumstances of the situation.

| have read and understand the policy.

Volunteer Name

Volunteer Signature Date
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the Greater Lowell Family YMCA

) .
s Volunteer Waiver Agreement

THIS IS A RELEASE OF LIABILITY AND THE WAIVER OF CERTAIN LEGAL RIGHTS.

LIABILITY WAIVER: The undersigned ("volunteer”), by tendering this application, agrees to abide by all the rules
and regulations of the YMCA now in effect or to become effective in the future. Copies of such rules shall be
posted within the facility, in a conspicuous location. Inappropriate behavior by a volunteer may result in
suspension or termination of that volunteer for any reason whatsoever. In addition, the YMCA may refuse keeping
the volunteer for any reason.

It is expressly agreed that the use of the Greater Lowell Family YMCA's facilities and premises (including but not
limited to parking areas, walkways etc.) shall be undertaken by the volunteer at his or her sole risk and the Greater
Lowell Family YMCA shall not be responsible or liable for loss or damage to any other property of volunteer,
including but not limited to their automobiles and contents. It is also agreed that damages to the YMCA facilities
or properties, or to the properties of any member by a volunteer, is the sole responsibility of the offending
volunteer.

The Volunteer understands that he / she is not an employee of the Greater Lowell Family YMCA and agrees that
he/she will not receive any compensation or benefit nor be eligible for any coverage under the Massachusetts
Workers Compensation Laws.

I have carefully read the above and understand the waiver.

Printed name of Volunteer Signature of Volunteer Date

*If Volunteer is under 18 a parent must also sign:

Printed name of Parent/Guardian Signature of Parent/Guardian Date



'1 Greater Lowell Family YMCA
the Criminal Record Offender Information (CORI)

A & Sex Offender Registry Information (SORI)

Acknowledgement Form

The Greater Lowell Family YMCA is registered under the provisions of M.G.L. ¢.6, § 172 to receive CORI for the
purpose of screening current and otherwise qualified perspective employees, subcontractors and volunteers. We also
screen for Sex Offender Registry Information (SORI) through the state of Massachusetts. As a prospective or
currentemployee, subcontractor, or volunteer | understand that a CORI check will be submitted for my personal
information to the DCJIS. | hereby acknowledge and provide permission to the Greater Lowell YMCA to submit a CORI
check for my information to the DCJIS. This authorization is valid for one year from the date of my signature. | may
withdraw this authorization at any time by providing written notice of my intent to withdraw consent to a CORI check. |
also understand, that the Greater Lowell YMCA may conduct subsequent CORI checks within one year of the date this
form was signed by me.

Applicant / Volunteer Information

First: | Last: Ml: | Suffix:

Former Last Name(s):

Date of Birth:

Last 6 Digits of Social Security Number: XX X- -

Father’s Full Name:

Mother’s Full Name:

Mother’'s Maiden Name:

Applicant’s Current Address:

City: State: Zip Code:

Height: Eye Color: Hair Color:
Signature Disclaimer

By signing below, | provide my consent to a CORI check and affirm that the information provided on this form is true and accurate.

Name: Signature:

Date:

OPTIONAL: Self Identification We are required by federal regulations, to monitor and report on equal employment opportunity.

Completion of the following information is voluntary.

GENDER: [[IMale [] Female DISABILITY: []Yes [] No VETERAN: [] Yes [ No

ETHNICITY / RACE: Select one or more of the following racial categories to describe yourself:

[[] Hispanic /Latino [[] Asian (includes Indian subcontinent, [] Native Hawaiian or Other Pacific
Pakistan, & Philippines) Islander

[] American Indian or Alaskan [[] Black or African American (includes [l White (includes the Middle East & North
Africa & Caribbean) Africa)

~ Greater Lowell YMCA Employment Application, revised Dec 2024~



	Date_3: 
	undefined_7: 
	undefined_9: 
	undefined_10: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Date_2: 
	Phone Number: 
	Email: 
	Emergency Contact: 
	Phone Number_2: 
	Why would you like to volunteer at the YMCA 1: 
	Why would you like to volunteer at the YMCA 2: 
	Which department would you like to volunteer in: 
	Desired start date: 
	undefined: 
	undefined_2: 
	How many hours would you like to volunteer: 
	SundayRow1: 
	MondayRow1: 
	TuesdayRow1: 
	WednesdayRow1: 
	ThursdayRow1: 
	FridayRow1: 
	SaturdayRow1: 
	Position Held 1: 
	Position Held 2: 
	Position Held 3: 
	Tell us about any hobbies or special interests you have or would be able to share: 
	Name 1: 
	Name 2: 
	Name 3: 
	will be volunteering for: 
	I give permission for the Greater Lowell Family YMCA to transport me to a local hospital in case of an emergency: 
	Yes: 
	Date: 
	Signature1_es_:signer:signature: 
	Signature Block1_es_:signer:signatureblock: 
	Signature Block2_es_:signer:signatureblock: 
	Name: 
	City: 
	State: 
	Zip: 
	Address: 
	First: 
	Last: 
	MI: 
	Suffix: 
	Former Last Names: 
	Date of Birth: 
	SSN - Middle 2 #s: 
	SSN - Last 4 #s: 
	Father's Name: 
	Mother's Full Name: 
	Mother's Maiden Name: 
	City_4: 
	State_4: 
	Zip Code: 
	Name_2: 
	Gender: Off
	Disability: Off
	Veteran: Off
	Ethnicity: Off
	Date_4: 
	Height: 
	Eye: 
	Hair: 


